
PERMITTEE NAME/ADDRESS (Include Facility Namel!.ocahon if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO D~PARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE. ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, 10 83251 

ATTN: PHILLIP COONTS, HATCHER MGR 

--~ 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY T T MM/DDIYYYY 

FROM :t i'CI..,!Jt'" I TO I 'f'fl'i iiQIII! 

' 
\ JAN 2 2 2013 

\ ..._ J s L r p , • ' · 1 

l OFFIC'EOF co:,;:·_r,h( 1- .r ( 
!-- --- - - -· -

DMR Mailing ZIP CODE: 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

Form Approved 

OMBNo. 204().()()()4 

83707 

No DischargeD 

NO. FREQUENCY SAMPLE 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF A NALYSIS .TYPE - ·•.; 

VALUE 

Temperature, water deg. centigrade SAMPLE ...... 
MEASUREMENT 

• 00010 Q 0 PERMIT -···· 
See Comments REQUIREMENT 

Temperature . water deg. centigrade SAMPLE ···-MEASUREMENT 

00010 R 0 PERMIT ····-
See Comments REQUIREMENT 

Solids, total suspended SAMPLE ···-·· MEASUREMENT 

00530 1 0 PERMIT 
...... 

Effluent Gross REQUIREMENT 

Suiids, total suspended SAMPLE -···· MEASUREMENT 

00530 G 0 PERMIT 
...... 

Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ...... 
MEASUREMENT 

00530 0 0 PERMIT -···· 
See Comments REQUIREMENT 

Solids, total suspended SAMPLE ··-··· MEASUREMENT 

00530 p 0 PERMIT ···-· 
See Comments REQUIREMENT 

Solids, settleable SAMPLE ....... 
MEASUREMENT 

00545 s 0 PERMIT 
...... 

See Comments REQUIREMENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS !Reference all attachments here) 
S!:::!::: INSTRUCTION SHEET ACCOMPANYING DMR. 

f: I-'A r-orm j;.J.£U·1 tR.ev.Ui iVOi Frt:viuu:t c<.iiuuu:. 111t1y Uc u:u:J. 

VALUE UNITS VALUE 

·-··· ........ ······ 
·-- ....... --· 
····- ---· ·-··· 
--·- ...... _.,.... 

-
- ·- ···-·· ·-··· 
..... _. Ill . . ... . . ...... 

' 

...... . ..... ...... 

.•.... ...... . ..... 

. ...... ··-·· ...... 
··-·· ······- -··-
...... ···-· ·-··· 
··-··· ·-··· ··-·· \ 

...... ...... ·-··· 

....... ...... . ..... 

VALUE VALUE UNITS 

J/.f ,,,, ~ ~b. l,.,n:::;;.,~ 

19 22 
DAILY AV lf~STMAX 

deg C 
Monthly METER 

#/A t¥/A "C, YA1b.· ~~ 
9 13 deg C -

DAILYAV INSTMAX Monthly METER 

II /A N'/A ~"')/ ,_ Y-,1<. C1/lt1P 
Req. Mon. Req. Mon. 
MOAVG DAILY MX 

mg/L 
Semiannual COMPOS 

NIA tl/tJ. ~;._ o/~1!.. ~MP 
Req. Mon . Req. Mon. mg/L 
MO AVG DAILY MX Semiannual COMPOS 

JJ/A t~IA 
~,,_ ?jy(l_ ~A.·LC.. 

2 2 
DAILYAV DAILY MX 

mg/L 
Semiannual CALCTD 

....... ·pfA rttJJJ., ~'f{L CAU ...... 5 mg/L 
DAILY MX Semiannual CALCTD 

~~ 
. ....•. )t"JL ~ y,t._ CALC.. 

2 ...... mUL 
DAlLY AV Semiannual CALCTD 

MMIDD/YYYY 

11 .'21 /2011 



JAN 2 2 2013 t 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) l~l 
DISCHARGE MONITORING REPORT (DMR) l '- - . ~ · ~..I\. I · ~ ;{' 

: u • -, .,,.1 •• : AI "1 r• Fr.qcflAE i~r 
\ ~"~FFICE 0~' C! - ---

Form Approved 

OMB No. 2040-0004 

PERMITTEE NAME/ADDRESS (Include Facility NameA.ocation if Different) 

NAME: . IDAHO DEPARTMENT OF FISH AND GAME/MACKEY 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, 10 83251 

ATTN: PHILLIP COONTS, HATCHER MGR 

~ -

FROM 

IDG130030 SUM-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DDIYYYY 

*"'' 2 I TO I ·n;q~ 
t-z.jotj-zo•z.. t-a.j,l/2otZ-

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

~ 

VALUE -
Phosphorus, total (as P) SAMPLE ...... 

MEASUREMENT 

00665 1 0 PERMIT 
...... ., 

Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE ···-·· MEASUREMENT 

00665 2 0 -- ~·· PERMIT 
Effluent Net REQUIREMENT 

Phosphorus, total (as P) SAMPLE ......... 
MEASUREMENT 

00665 G 0 PERMIT 
....... 

Raw Sewage Influent REQUIREMENT 

Hardness, total (as CaC03). SAMPLE ···-· MEASUREMENT 

00900 1 0 PERMIT 
...... 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ....... 
MEASUREMENT 

011191 0 PERMIT 
....... 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE ...... 
MEASUREMENT 

50050 1 0 PERMIT ······· 
Effluent Gross REQUIREMENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOM?.ta,NY!NG DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

VALUE UNITS VALUE VALUE VALUE 

··-... ....... •..... ,ufA AI/A 
····-- -·····* ···-·· Req. Mon. 

MOAVG 
Req. Mon. 
DAILY MX 

1-c 

··- ·-- ····-·· 11/:A JJ}A 
--·· - ·-- .1 .16 

MOAVG DAILYt,o( 

·-- ·-··· ····- IJ/A niA 
··-·· ·-··· ...... Req. Mon . 

MOAVG 
Req. Mon. 
DA:LYMX 

...... ...... ······· ...... .Nftq 
··-·· ·-··· ......... ....... Req. Mon. 

DAILY MX 

...... ....... ....... ...... JJIA ...... ...... ••••*• ...... Req. Mon . 
DAILY MX 

"20 . l ...... ······· ...... 
Req. Mon. 
DAILY MX 

cfs ...... .. ..... ........ 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

NO. 
EX 

UNITS 

lt6/L. 
mg/L 

IA1/~ 
mg/L 

"W~.-
mg/L 

lfJ/1-
mg/L 

l"fJ/,_, 
mg/L 

. ..... 

...... 

No Discharge 0 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

yye,. t.ttto 
Semiannual COMPOS 

Yfl t!AL.L 
Semiannual CALCTD 

Yifl.. &J¥11> 
Semiannual COMPOS 

~/'Ire. U)ttJf' 

Quarterly COMPOS 

4 /_yTZ. (.()llf'P 

Quarterly COMPOS 

Y/HDr ,CA:S 
Monthly MEASRD. 

DATE 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDEl 
' DISCHARGE MONITORING REPORT (DMR) 

; ' 
Form Approved ~ 

OMB No. 2040-0004 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DEC 2 1 2012 
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 

BOISE, ID 83707 
PERMIT NUMBER DISCHARGE NUMBER 

FACILITY: MACKAY STATE FISH HATCHERY MONITORING PERIOD 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 MM/DD/YYYY T T MM/DD/YYYY 

ATTN: PH ILLIP COONTS, HATCHER MGR 
FROM 11/01/2012 I TO I 11/30/2012 

PARAMETER 
QUANTITY OR LOADING 

VALUE VA LUE UNITS 

Temperature, water deg. centigrade SAMPLE ....... "*""I:*"'* . ..... 
MEASUREMENT 

00010 Q 0 PERMIT 
* *11*** ...... . ..... 

See Comments REQUIREMENT 

Temperature. water deg. centigrade SAMPLE ****** ...... ***'*** 
MEASUREMENT 

00010 R 0 PERMIT "'*''"""· ****** ....... 
See Comments REQUIREMENT 

Solids, total suspended SAMPLE ****** ...... ...... 
MEASUREMENT 

00530 1 0 PERMIT 
........ ...... . ..... 

Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ****** "'***** "'***** 
MEASUREMENT 

00530 G 0 PERMIT 
...... ***'**• . ..... 

Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ......... . ..... . ..... 
MEASUREMENT 

00530 0 0 PERMIT II"**** "*"'**"' ...... 
See Comments REQUIREMENT 

Solids, total suspended SAMPLE •••*•• ****** ****** MEASUREMENT 
00530 p 0 PERMIT *"'•*"'* "' "'"'"' "'"' "'"'"'*•* 
See Comments REQUIREMENT 

Solids, settleable SAMPLE *"'"'"'"'* ****"'"' **"'*** MEASUREMENT 
00545 s 0 PERMIT "'"'*••• ...... "'**""*"' 
See Comments REQUIREMENT 

NAME/TITLE PRINCIPA L EXECUTIVE OFFICER 
I cc1t1fv under pcn:llt\' of law that tim ,Jocumcnt <uKI all auachmcnts were fXCp;u-cJ unOCr Ill) <hrcctmn o r 

!~~~~~~~~~~;:~ •::, f:~~~~~~,;~~~~~LJ'~c~~~c~:f::;t.:~q~~~.·~~r':~' ~~~:~r 11~r:;)·.~;c,l,j~~:).':'~;:~J:r :tnJ 

l6~l/ ey~tJ& ~hSH -I' RiO Mfrf 
i')'Stcm, o r those pcr!l.m:s d trectly rc:spmmb!c for guthcnng the m limnahou, the miOmutwn :subm LIIixlt.s, 

~~~;~,:s:~:;~;~\~~~:::~Lf!f:c a,•,~~~O~~~ct~:l:~·~~~~~~·:.~'~i~~~~l~~:~~~:~;~~lf1 1{1,~~ ;;;~i~n'::::~:;:~~~~~l::~~~~:~:.·~ 
\ '!OI:JIIOII.S 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here} 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320·1 (Rev.01106} Previous editions may be used. 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE 

, ......... J/J J/,J . ...... 19 22 
DAILY AV INST MAX 

****** ;Vj;q ti/A ....... 9 13 
DAILY AV INSTMAX 

. ..... AI/A tJ/{J 
" ...... Req. Mon. 

MOAVG 
Req. Mon . 
DAILY MX 

••**"'* N/'A tJ/-A . ..... Req. Mon. 
MOAVG 

Req. Mon. 
DAILYMX 

. ..... Al/A tJ/A 
**~~~'*** 2 2 

DAILY AV DAILY MX 

****** ...... 
ttf/-;4 

"'"''""'"'"' "'* .. "''""' 5 
DAILY MX 

****** tJ)-fJ ***"'** 

"'"'"'*** 2 . ..... 
DAILY AV 

;6)tu {J/m,:A ~ 
SIGNATURE OF PRINCIPA L EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 
FACILITY TOTAL 

Sum 

NO. 
EX 

UNITS 

oc- ~0 
deg C 

IJC, 
deg C 

.,...8 ) L 
mgiL 

~/1-
mgiL 

tA~J L. 
mgiL 

tAe/L. 
mg/L 

~L-fl 
mLIL 

TELEPHONE 

z.c~ ~<bfizu~ 
AREA Code I NUMBER 

No Discharge D 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

YMD- Jtlfetl t... 
Monthly METER 

y J'fJD. MC-1ill 
Monthly METER 

~tt t;{)fY,f 

Semiannual COMPOS 

Y"Jt... t;r>rvl:{J 

Semiannual COMPOS 

7/vtf2 {!.fruJ 
Semiannual CALCTD 

7--/ yiL lf>.l<J 
Semiannual CALCTD 

"1\lfJ- (/JrLt! 
Semiannual CALC TO 

DATE 

t-z.. --te - I'"Z-
MMIDDIYYYY 

11 /21/2011 Page 1 

.1--LLS 
\(4:- (L't:!\'-'.) 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: . IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 

BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

11/01/2012 I TO I 11/30/2012 

1 DEC 2 1 2012 Form Approved 
\ OMB No. 2040-0004 

\ L--- --
~ J.~ r';. .~r .... , . . ,. 
1 -..-.-1 ,....t" ""'f" r .-

DMR Mailing ZIP CODE: -

MINOR 

(SUBR 06) 
FACILITY TOTAL 
Sum 

83707" - --

No Discharge D 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER EX OF ANALYSIS TYPE 

VALUE 

Phosphorus, total (as P) SAMPLE *"'**""* MEASUREMENT 
00665 1 0 PERMIT ****** 
Effluent Gross REQUIREMENT 
Phosphorus, total (as P) SAMPLE ****** 

MEASUREMENT 
00665 2 0 PERMIT ****"'* 
Effluent Net REQUIREMENT 

Phosphorus, total (asP) SAMPLE ....... 
MEASUREMENT 

00665 G 0 PERMIT 
...... 

Raw Sewage Influent REQUIREMENT 

Hardness, total (as CaC03) SAMPLE ****** 
MEASUREMENT 

00900 1 0 PERMIT **111"'*"' 

Effluent Gross REQUIREMENT 
Copper, total recoverable SAMPLE *"'*"'** 

MEASUREMENT 
011191 0 PERMIT ****** 

Effluent Gross REQUIREMENT 
Flow, in conduit or thru treatment plant SAMPLE ...... 

MEASUREMENT 
50050 1 0 PERMIT ****** 
Effluent Gross REQUIREMENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Fonn 3320-1 (Rev.01106) Previous editions may be used. 

VALUE UNITS VALUE VALUE 

****** ...... ....... N/f! 
****"'* ***"'"'"' *'""*** Req. Mon. 

MOAVG 

****** ...... ****""' N/A 
"'*"'* ''"'" ***"'*11' *"'**** .1 

MOAVG 

****** . ..... . ..... tJ/A ...... . ..... .... ,... Req. Mon . 
MOAVG 

........ **1t*•* ........ ...... 

...... ****"'"' ....... . ..... 

........ ......... ... ...... ****** 

...... **"'*""* "'***** ...... 

"ZZ.~ "' *""*** ***""""" 

Req_ Mon. 
DAILY MX 

cfs ****** ........ 

VALUE UNITS 

Nj .,4 #'3/t.. Y ltfL tAJMP 
Req. Mon. 
DAILY MX 

mg/L 
Semiannual COMPOS 

!J){.l ~/v Y'le £1A-Lt 
.16 

DAILYMX 
mg/L 

Semiannual CALC TO 

;V~ !Hdj '--- Yvl!. tWMIJ 
Req. Mon. 
DAILY MX 

mg/L 
Semiannual COMPOS 

AJ/,4 y'(1 I L 4/'--Jf. ~MP 
Req. Mon. mg/L 
DAILY MX Quarterly COMPOS 

fi)/'A tK::Jj'- 1./ / 'ft?, ~'fl\f> 
Req. Mon . 
DAILY MX 

mg/L 
Quarterly COMPOS 

""""'*** ****** .VIl\o. Y\4~ 
****** ....... 

Monthly MEASRD 

TELEPHONE DATE 

MMIDD/YYYY 

11/21/2011 Page 2 



.. _ 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) I 
DISCHARGE MONITORING REPORT (DMR) I NOV I 3 _ 2012 j Form Approved 

OM B No. 2040-0004 

f t C" -r.. (l nr-,..., ,,..,, -t r>. 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A DMR Mailing ZIP CODE: 83707 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY: MACKAY STATE FISH HATCHERY MONITORING PERIOD 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 MM/DD/YYYY I I MM/DD/YYYY 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 10/01/2012 l TO I 10/31/2012 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

Temperature, water deg. centigrade SAMPLE "'*"'*** ...... ...... 
MEASUREMENT 

00010 Q 0 PERMIT 
....... ****** ...... 

See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE "'"'**** """'**** ****** 
MEASUREMENT 

00010 R 0 PERMIT ***•** ........ ........ 
See Comments REQUIREMENT 

Solids, total suspended SAMPLE ***"'** ****** ****** 
MEASUREMENT 

00530 1 0 PERMIT 
...... **lr"'** ...... 

Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ...... it ...... "'**"** 
MEASUREMENT 

00530 G 0 PERMIT "*"' "'"* 1t****"' ...... 
Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ...... ......... ....... 
MEASUREMENT 

00530 0 0 PERMIT ****** ****** ...... 
See Comments REQUIREMENT 

Solids, total suspended SAMPLE ...... ****** ****** 
MEASUREMENT 

00530 p 0 PERMIT ****** **"*** ****** 

See Comments REQUIREMENT 

Solids, settleable SAMPLE ****** ****** ****** 
MEASUREMENT ........ .. ,. ... ....... ,. 

00545 s 0 PERMIT 
See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
[ cct11fy un<kr penally of law th.11 th1:s Jocumcnt :md 11!1 attadum:nts \~en: prcparcJ unJcr Ill) llm.:dJn n or 

~~-~~~·~~~kJ~ t:1\~~~~~~~~~~~~~~L~t~c~:~~~~~~~~~:~::~~:~~:~r':i;: ~~~~:~~r ';~~~~~l:~:l7J\~~:ea~::r nnJ 

hlrfVI 
sy~h:m. ,)r th0$C pet:k.>Jii <hrectly re::spon~aWc forg:tlhtttut~. the mfonn:Jhou. the aJJfonnattou .-mbnutt~-d 1s, 

/JJYRM7 - F6JJ P/2a~, tYJ/>2 ~~~i~::~i~1~~?;n~:::i~~f!f:e a,'~',~ol~~~::,~;~~~~j~~~~~:~i,~ 1~~~~b.\~~;.'~~r1/;,•,~ :::d1i~~~'::.~.~;~,~~~~:t1~~~~.~~·~1~ 
vml.JhOns 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Fonn 3320-1 (Rev.01/06) Previous editions may be used. 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE 

""•**** tJ/!i J,./ I A ...... 19 22 
DAILY AV INST MAX 

...... 1/ , I j /, / 
**""*** 9 13 

DAILY AV INST MAX 

*"'**** ...( 2, 0 .c 2.,0 ...... Req. Mon . 
MOAVG 

Req. Mon. 
DAILY MX 

****** Lz,o ~ 2.0 ...... Req. Mon . 
MOAVG 

Req. Mon. 
DAILY MX 

****** ~2.0 .t:. 2,0 ....... 2 2 
DAILY AV DAILY MX 

****** ****** ~:z . o 
***"'** **'**** 5 

DAILY MX 

****** 0, 1 ****** 

........ 2 ...... 
DAILY AV 

JJ..h/~1~~ 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

NO. 
EX 

UNITS 

Oc_ 
deg C 

oc... J t 
deg C 

M'J/ L 
mg/L 

~It 
mg/L 

V"IJ ) L 
mg/L 

w.€3 I£_ 
mg/L 

{'II t-- j L-

mUL 

TELEPHONE 

"UJ<if Sl(s' -z 2 / t-1 
AREA Code I NUMBER 

No Discharg eD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

~D1 /(lfwlfl-

Monthly METER 

Ymo Mc1r"t--~ 

Monthly METER 

-:7-/ ,R. UJI\1P 
Semiannual COMPOS 

Yvr;_ UJ/'11 (> 

Semiannual COMPOS 

Y --tK... (]4).-l-C.. 

Semiannual CALC TO 

~/P.. e!Jrt-e, 

Semiannual CALC TO 

-;z~J£. t A ·L(J.. 

Semiannual CALCTD 

DATE 

ll -Cf - I -z.._ 
MM/DD/YYYY 

11/21/2011 Page 1 

.. 



PERMITIEE NAME/ADDRESS (Include Facility NameA..ocafion if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

10/01/2012 I TO I 10/31 /2012 

I ~ Form Approved 

NOV 1 3 2012 ~ OMB No. 2040-0004 

i I 
I ' L 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

No DischargeD 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER EX OF ANALYSIS TYPE 

VALUE VALUE UNITS 

Phosphorus, total (asP) SAMPLE ......... ........ • >~••Ill* 

MEASUREMENT 

00665 1 0 PERMIT 
.. , ... . ..... ........ 

Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE ...... ....... .. ..... 
MEASUREMENT 

00665 2 0 PERMIT 
........ .. ...... ......... 

Effluent Net REQUIREMENT 

Phosphorus, total (as P) SAMPLE ...... ...... . ..... 
MEASUREMENT 

00665 G 0 PERMIT 
...... . ..... ....... 

Raw Sewage Influent REQUIREMENT 

Hardness , total (as CaC03) SAMPLE ...... ...... ...... 
MEASUREMENT 

00900 1 0 PERMIT 
.... .,. . ,., ...... ...... 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ...... ...... ...... 
MEASUREMENT 

01119 1 0 PERMIT 
..... "' ....... ...... 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE ........ J'f .I MEASUREMENT 

50050 1 0 PERMIT ··~ ··· Req. Mon. cfs 

Effluent Gross REQUIREMENT DAILY MX 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I tct11fv Ulkkr ptll.'IW ol l:m ll'-1l thJ.tJocwncntand •ll all.tthn~tnu W\:fl: l"q Xtn:J unJtr Ill) d•rectlotl or 

~~~~::~ ·~ua:~:~:~~~~~:~~~J'1\~:Cj':::.~.~.::;::;~~r'::: ~~:'! =~~r:,o~~s~~~r atkl 

_£_1/(tlj jJ_ llf'f E. 
~ystcm. ''r those penoau d1r«.tlv rcs~LS1Wc for g;..thcrmg the mfonn;~tlou. thf mfonna11011 submaned 1:1. 

-Vis.H l'fij.{). MbK. ~::;~~~~},~r~::Cm::.~:;~~f!f:e ... ~~1~l~.~~~;)~:·~~~'f~~~~~~i~ ';!~=~~~~~·~,r1 r~: :;:::.~~~~~~~t::t·~;:~·~ 
VIOIJIIOnJ 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06} Previous editions may be used. 

VALUE VALUE VALUE UNITS 

........ 
0,021 0 t 0 2-1 M~/v -z.;tJ{(_ mtvtP 

""""'"* Req. Mon. Req. Mon . mg/L 
MOAVG DAILY MX Semiannual COMPOS 

··-··· 0 I D/1 (),0/( rii~J~ ... ; '-/{<. M~~ 
"'""··· .1 .16 mg/L 

MOAVG DAILY MX Semiannual CALCTD 

. ..... o.D/D 0,0/D f·N)ft.- o/l('(2_ wMP ....... Req. Mon. Req. Mon . mg/L 
MOAVG DAILY MX Semiannual COMPOS 

....... ··-··- N/A #!Y}t- 4-J \112. toMP 
······ . ..... Req. Mon . mg/L 

DAILY MX Quarterly COMPOS 

...... ·····- N/A M~j.._ '-1 !v P- tDmP . ....... . ..... Req. Mon . mg/L 
DAILY MX Quarterly COMPOS 

...... ...... .. ..... . ........ Y~, l1f.AS ........ ........ . ..... . ...... 
Monthly MEASRD 

!foovfA TELEPHONE DATE 

jj_tJ~1 'Zo tt 5§., :; _ ILf /J _q )2-
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AREA Code I AUTHORIZED AGENT NUMBER MM/00/YYYY 

11/21/2011 Page 2 

,. 



PERMITTEE NAME/ADDRESS (Include Facility NameA.ocation if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

09/01/2012 I TO I 09/30/2012 

OCT 1 1 2072 
L _____ -

i 
For'? Approved 

OM~ No. 2040-0004 

i 
I "J.S. l.:I'A Hi:\w·· • 

OFFICE !JF COthPLIANCE p.: - ';I·C · • 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

No DischargeD 

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
QUANTITY OR LOADING EX OF ANALYSIS TYPE PARAMETER 

VALUE VALUE UNITS 

Temperature, water deg. centigrade SAMPLE ......... ........ .......... 
MEASUREMENT 

00010 Q 0 PERMIT 
.,.. ...... ••••*• ...... 

See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE .......... ....... ....... 
MEASUREMENT 

00010 R 0 PERMIT 
......... ......... ......... 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ...... ...... ...... 
MEASUREMENT 

00530 1 0 PERMIT 
...... ...... ...... 

Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ...... ....... .... " . 
MEASUREMENT 

00530 G 0 PERMIT 
...... ....... .. ,., ... 

Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ...... ...... ......... 
MEASUREMENT 

00530 0 0 PERMIT 
...... ....... . ..... 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ......... .......... '***** 
MEASUREMENT 

00530 p 0 PERMIT ~····· 
....... ....... 

See Comments REQUIREMENT 

Solids, settleable SAMPLE ...... ..... ,. ****** 
MEASUREMENT 

00545 s 0 PERMIT 
....... ...... ...... 

See Comments REQUIREMENT 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER l ccrt1fv wtdc-r pc.ultv oll01w thai tlu• ... k•cumcut and all aU,;achmenu were prep;tred u•klcr Ill} dtf\."CUon Of 

!~~~:=·~~·~~~=t!~~7~~~~J=..::rm~ ~~~~:r~' ~=:~:::,~t,;:,~~~3~1uk! 

I t kf' )./1 ~- HM; I RPLJ. 
~y~tt"m. or those ptrJOtu dtrecdv rc:ponJtble fOJ &ilthtrtn@.the tiiiOmuttiJU, the mfonmllon ~ubcmtted 1~. 

·,11 :~~jtl~'}.,~f~~:itn~:~~:~~f!f:e 11a1a~:,!~~~c\~:~:~7.~~~:a'~~~~)=:~\:~'~)fi,: :;:;;~~~~~':,':::,~~~-.. ~:~~~:~~~~ 
vaobhoru 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Fonn 3320-1 (Rev.01/06} Previous editions may be used. 

VALUE VALUE VALUE UNITS 

......... JJ, j 1/ I ~e- ?>o Ymo ;t,1tg?fi 1-
"'*•••• 19 22 deg C 

DAILY AV INST MAX Monthly METER 

....... 
~ J4 #/14 a c. /~ ) ~~/(. ~--....... 9 13 deg C 

DAILYAV INSTMAX Monthly METER 

...... IV/A fl /-A tAB/~.- o/'v;Z.. t!.lJ fiJ f ...... Req. Mon . Req. Mon. m!f/L 
MOAVG DAILY MX Semiannual COMPOS 

...... N/A 1-1/A tA!J/,_ t-) ,,(2.. t()lfl~ ...... Reg: Mon. Req. Mon . mg/L 
MOAVG DAILY MX Semiannual COMPOS 

"'"."*~~' ~7A- NJ.A # /t- 'tJvf!- tAt£1-. ........ 
t.I L~ AV 

2 m§/L 
DAILY MX Semiannual CALC TO 

...... ****** tJ/~r /A~JJ_; 7/vf.- Mu!.-...... ...... 5 mg/L 
DAILY MX Semiannual CALC TO 

...... N/A ...... ~ttL-- -2j,,~ t/tt,t-...... 2 ....... mt:JL 
DAILYAV Semiannual CALC TO 

bb~'"l h~.,. 
TELEPHONE DATE 

!tJ/ 9/ rz-zw~zz;q 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

A REA Code I / MMidb/YYYY NUMBER AUTHORIZED AGENT 

11/21/2011 



• 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility NameA.ocation if Different) 

NAME: 

ADDRESS: 

FACILITY: 

IDAHO DEPARTMENT OF FISH AND GAME/MACKEY 

600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600WEST 
MACKAY, ID 83251 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 

IDG130030 SUM-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

09/01/2012 I TO I 09/30/2012 

OCT 1 1 2012 

L. -·--
\....: C' [ 'tf... • .- • I 

I OFFICE OF G•- . ' ' 

DMR Mailing ZIP CODE: 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

Approved 

No. 2040..()()()4 

83707 

No Discharge D 

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
QUANTITY OR LOADING EX OF ANALYSIS TYPE PARAMETER 

VALUE 

Phosphorus, total (as P) SAMPLE ....... 
MEASUREMENT 

00665 1 0 PERMIT ··-··-
Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE ...... 
MEASUREMENT 

00665 2 0 PERMIT 
...... 

Effluent Net REQUIREMENT 

Phosphorus, total (as P) SAMPLE ······ MEASUREMENT 

00665 G 0 
...... 

PERMIT 
Raw Sewage Influent REQUIREMENT 

Hardness, total (as CaC03) SAMPLE ...... 
MEASUREMENT 

00900 1 0 PERMIT 
....... 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ...... 
MEASUREMENT 

01119 1 0 PERMIT *•**** 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE ...... 
MEASUREMENT 

50050 1 0 
...... ,.,. 

PERMIT 
Effluent Gross REQUIREMENT 

COMMENTS AND EXPLANATION OF A NY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320·1 (Rcv.01/06) Previous editions may be used. 

VALUE UNITS VALUE 

*"'***"' ...... ......... 
••••** ...... ...... 

"'*"*"* ....... ...... 
··"'··· ......... ...... 
...... ...... ...... 
...... ....... ······ 

"*"'*** *"'**•* ........ 
......... ...... ...... 

...... ...... ...... 

....... ........ ...... 

j '/,5 ....... 
Req. Mon . 
DAILY MX 

cfs ...... 

VALUE VALUE UNITS 

tJ/A N'iA ~IL- ~If<- ILJUtJ 
Req. Mon . 
MOAVG 

Req. Mon. 
DAILY MX 

mfliL 
Semiannual COMPOS 

tt}A MA ~!J_ 9~-t(( tlrte 
.1 .16 mg/L 

MOAVG DAILY MX Semiannual CALCTD 

A/lA MA IMJ~ 7-/ L/P- tJor41 
Req. Mon. Rei(' Mon. mg/ L 
MOAVG DAILY MX Semiannual COMPOS 

...... tV/A IA!JfL- Lf7l/~ tblff ...... Req. Mon . mg/L 
DAILY MX Quarterly COMPOS 

• 
••*"'*"' NM MJ/t.- '+/'IlL N;~t~;J ........ R~q. Mon. mg/L 

DAILY MX Quarterly COMPOS 

... ._ .. **"'"'** ······ 1/Mt> ll)t;M ........ ........ ...... 
Monthly MEASRD 

TELEPHONE 

NUMBER 

11/21/2011 Page 2 



PERMIITEE NAME/ADDRESS (Include Facility NameA..ocation if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 

BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600WEST 
MACKAY, ID 83251 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY 1 I MM/DD/YYYY 

08/01/2012 I TO I 08/31/2012 

I ~;~ -;1·;: . 2012 

~ICE Of' CO'• "'' 

DMR Mailing ZIP CODE: 

MINOR 

(SUBR 06) 
FACILITY TOTAL 

Sum 

Form Approved 

OMB No. 2040.()()()4 

.. --l 
83707 

No DischargeD 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER EX OF ANALYSIS TYPE 

VALUE VALUE UNITS 

Temperature, water deg. centigrade SAMPLE ...... . ...... . ..... 
MEASUREMENT 

00010 Q 0 PERMIT 
.......... *"***"' **"'"' '~'~' 

See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE ...... ....... . ..... 
MEASUREMENT 

00010 R 0 PERMIT 
...... . ...... ..... ,.. 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ...... . ...... ...... 
MEASUREMENT 

00530 1 0 PERMIT 
...... ....... ...... 

Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ...... ··-··· ...... 
MEASUREMENT 

00530 G 0 PERMIT 
........ ....... . ..... 

Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ........ ....... ....... 
MEASUREMENT 

00530 0 0 PERMIT 
...... "'"*"'** . ..... 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE 
~~o····· "' "'11:*""' ...... 

MEASUREMENT 

00530 p 0 PERMIT ****** ....... ****** 

See Comments REQUIREMENT 

Solids, settleable SAMPLE ...... ....... ...... 
MEASUREMENT 

00545 s 0 PERMIT •••••a ...... ...... 
See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I cnll(\' unJcr pc:nahv u( l.:m dpt lJu.s doJ•Cumcntand lll]llltolduncnlJI were prq:...n:d wkk:r nl} du c:ch on or 

:~~:::~ •;:1f:::Unt:~:su~!t~~ll~e~~;;,S:,~ ~~~:,.w:f ~~: ~.;::: ';'r:::c!~i:;,~::~T anJ 

8'tb/~-~. 
:iY:iltm, or tl~ fltt'OIIS dtn:ctl\• n.·spous•bfe for go~thcnng the mi~NlllJliOII, the mfmrnallou subtmuod u., 

&API ff-DD , ~~~~':i~1 ;::lltl~:~:~~f!l:C ~~~~~:o~~:·:,:~~~i~~·.·;:~.;·~~~:7b~~~;'~r'r~,: :;~i;,.~';:.~~;~,~:-~;;f;~:~~~.·~~ 
v•oiJhons 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INST RUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

VALUE VALUE VALUE UNITS 

... ....... II · I /It I 1c. YM i) v-1~ ...... 19 22 deg C 
DAILY AV INSTMAX Monthly METER 

. ...... 
111/Jt #~ P( c, y ,it-O 41~ 

•*""'"" 9 
INsftAX 

deg C 
DAILY AV Monthly METER 

. ..... Nj-!J ~/A ~J~ o/~11<- tl)m{J . ...... Req. Mon. Req. Mon. mg/L 
MOAVG DAILY MX Semiannual COMPOS 

...... tJIA tJ!-A ~)~-- ~~If/!__ ~m-P . ..... Req. Mon. Req._~~>n . mg/L 
MO AVG DAILY MX Semiannual COMPOS 

. ........ #/~ JJ!Ji P.!J/~ . /1//- MLC. 
" ..... 2 ' 2 mg/L 

DAILY AV DAILY MX Semiannual CALC TO 

...... .. ..... tJj~ /'r1-9j /..; o/tJJ!.. tA-L/1-...... ••*"'"* 5 mg/L 
DAILYMX Semiannual CALC TO 

...... 
tJ/-A ········ M7{ Yv~<- tJ/1:-t.e. ...... 

DAI~AV 
. ..... mUL 

Semiannual CALC TO 

~~ 
TELEPHONE DATE 

((;~ zr;ff6 6~~,,~ oct / rz_/''--
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AREA Code I AUTHORIZED AGENT NUMBER MMIDDIYYYY 

11/21/2011 



PERMITTEE NAME/ADDRESS (Include Facility NameA.ocalion if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, 10 83251 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

08/01/2012 I TO I 08/31/2012 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Sum 

NO. 
EX 

UNITS 

Form/. pproved 

OM~o. 2040-0004 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Phosphorus, total (as P) SAMPLE ....... . , ..... ...... ...... IJ}A tJIA M!Jit- ~~ ~rn{J MEASUREMENT 

00665 1 0 PERMIT 
...... ..... .... ....... 

Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE ........ ...... ........ 
MEASUREMENT 

00665 2 0 PERMIT 
....... **"*** ........ 

Effluent Net REQUIREMENT 

Phosphorus, total (as P) SAMPLE ......... . , ...... . ..... 
MEASUREMENT 

00665 G 0 PERMIT 
• •• 11 .. -.* ...... ...... 

Raw Sewage Influent REQUIREMENT 

Hardness, total (as CaC03) SAMPLE ...... ...... ...... 
MEASUREMENT 

00900 1 0 PERMIT 
...... ·····- . ...... 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ....... ...... . ..... 
MEASUREMENT 

011191 0 PERMIT "***** ...... ...... _. 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE ...... Zf,3 MEASUREMENT 

50050 1 0 PERMIT 
~ .. ,. .. Req. Mon. cfs 

Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ent1fy wkk-f f'lt•Uih' oiJ .. ,, !hat llu.s doctu1-.t1tt and • II anotthmenu we!'\! pnJXIred under 111) Wrctti(HI or 

=~~~·:.~~~~~~~~J·==·EJ~,::;::;.":r~:=:t ~~:~:C!J:.o~!g~~r .. kl 

W.J.i 13 t{ IJf., .. fiUJtJ 
sy~tt'm. flr ~ pcno~u dtr~Uy re~tJJblt' for pthc:rutathe mfomullott, the uafom~;~hon :subnuned u, 

r-A-1 ::~~~~~:rs~:tn~:~:;~~~~~~~~~~ri..~U::~~·~~~ra,;•:r•r..: :~~~~~::.=~~~~~::; 
VIOIJIKHU 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Fonn 3320·1 (Rev.01/06) Previous editions may be used. 

. .....• Req. Mon. Req. Mon . mgiL 
MOAVG DAILY MX Semiannual COMPOS 

. ..... N/A A!) A /'Aij )~.; 1-/Lf~ ~ ...... .1 .16 mgiL 
MOAVG DAILY MX Semiannual CALCTD 

. ..... ~/7\ N/A IIA!jj L.. -z_/ lff( UI'IJfJ 
······ Req. Mon. Req. Mon. mg/L 

MOAVG DAILY MX Semiannual COMPOS 

...... . ..... Ill }A ~I~... 4J y~ wrn{J ....... ...... Req. Mon. mg/L 
DAILY MX Quarterly COMPOS 

...... ....... ,Jj 'A !AJ J~... +j VI- ibftt-f 
" ~~~' **** 

....... Req. Mon. mg7L 
DAILY MX Quarterly COMPOS 

. ..... ....... ...... . ..... t)Mb Mt?A-S 
.,. ..... ......... ... ,. ... . ..... 

Monthly MEASRD 

fitp~ livD!tA TELEPHONE DATE 

20/3 -53~ 31/b l)q In 1,1-
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AREA Code I AUTHORIZED AGENT NUMBER MM/DD/YYYY 

11/21/2011 Page 2 



PERMITTEE NAME/ADDRESS (Include Facility NameA..ocalion if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDJ V ! 
1 7

' I'. ~ · it=• ·: \VI ,:= :! 
DISCHARGE MONITORING REPORT (DMR) !J : l AUG I 1 2012 , 

Form Approved 

OMB No. 2040.{)004 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY 

600 SOUTH WALNUT STREET, BOX 65 
IDG130030 SUM-A ~ L " I 

L - · c. ' · DMR Mailing ZIP CODE: 
FF~ OF CO' . !.'.N" r 1'\!.~~GR:Ee,,::lfl 1 

83707 

BOISE, ID 83707 
ADDRESS: PERMIT NUMBER DISCHARGE NUMBER 

FACILITY: MACKAY STATE FISH HATCHERY MONITORING PERIOD 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 MM/DD/YYYY I I MM/DD/YYYY 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 07/01/2012 I TO I 07/31/2012 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

Temperature, water deg. centigrade SAMPLE "'""' "'*" ...... .... "'"'" 
MEASUREMENT 

00010 Q 0 PERMIT 
...... .... ..-. . ..... 

See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE ...... ........ . ..... 
MEASUREMENT 

00010 R 0 PERMIT •***"'* "'"'"'*"'" ··--··· 
See Comments REQUIREMENT 

Solids, total suspended SAMPLE ...... ........ ...... 
MEASUREMENT 

00530 1 0 PERMIT 
....... ....... ... ..... 

Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ...... ...... ...... 
MEASUREMENT 

00530 G 0 PERMIT 
...... ...... . ..... 

Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ........ ...... ...... 
MEASUREMENT 

00530 0 0 PERMIT ****** ...... .... .,.. 
See Comments REQUIREMENT 

Solids, total suspended SAMPLE ........... ····-· ........... 
MEASUREMENT 

00530 p 0 PERMIT 
..... ,.. ...... ...... 

See Comments REQUIREMENT 

Solids, settleable SAMPLE •...•.. ...... . ........ 
MEASUREMENT 

00545 s 0 PERMIT 
....... ...... ...... 

See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I cn1t~¥ wxkf" pc:n.dh• ol law tlut tl11s docwno::ut anJ all anachn~niJ \\CI\1 pl"cp;IJ'e..i wklcr Ul} dtrectmn or 

=~~~~·::.r.!~~~~~~:e!l'~:!": ~:;:;.~:r~': ~~: =·~.e!J:.C:~:c11~ •nJ 
~ / 13 y ~~~'l:.- .;frr; / J'p]) ~ 

system, or~ pttJOtlS ducctlv res~ble for gathtnng the mfomU~hon, the m.forma11on suhnutted as, 

~~~~}!r:.'f'"~:~::a~·.~:1o~:~~~~i::.'::~~·~,:ili!r.,~~~r1r~.: :;;.~:;;=~;(;t;!~~~~ 
VIObllons 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320·1 (Rev.01/06) Previous editions may be used. 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE 

. ...... II I 1/.1 ...... 19 22 
DAILYAV INSTMAX 

...... 
!VIA- 11h74 

·-*•*• 9 ' 13 
DAILY AV INST MAX 

. ....... IV/fJ Ai)-A ..... , Req. Mon . Req. Mon . 
MOAVG DAILY MX 

. ..... 111/A tJ/ A ... ._ .. Re'q. Mon. Req. Mon. 
MOAVG DAILYMX 

. ..... N/IJ ,N}'f\ . ....... I 2 2 
DAILY AV DAILY MX 

......... .. ...... N/-A ..... ., . . ...... 5 
DAILY MX 

........ #/It ***"** 

.... ~ . 2 ....... 
DAILYAV 

;e6 ~ II/ , • 
SIGNATURE O F PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

(SUBR 06) 
FACILITY TOTAL 

Sum 

No DischargeD 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

oc:., 3,1 ~b MG:rifL-
deg C 

Monthly METER 

'Jc_ Ytnu M~l<-
deg C 

Monthly METER 

tf,( 9/ '- -:;.j VI!- bf)l't'lfJ 
mg/L 

Semiannual COMPOS 

tAfJj_ / ,j,__ M>rn-t 
mg/L 

Semiannual COMPOS 

twrL,.. '?-/ tj{( t./rtC... 
mg/L 

Semiannual CALCTD 

f!Jj'- -; '/_~ e/tLC.. 
mg/L 

Semiannual CALC TO 

;VIL-j,_ ~~ If~ ?At-t--
mUL 

temiannual CALCTD 

TELEPHONE DATE 

c CJfj 58'62tJ1 o'al !l./ / ;z._ 
AREA Code I NUMBER M~/00/YYYY 

11/21/2011 Page 1 



. ~ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES). 

DISCHARGE MONITORING REPORT (DMR) 

AUG I 1 2012 
PERMITIEE NAME/ADDRESS (Include Facility NameA..ocation if Different) 

\ l 
h 
.I 

I 

Form Approved 

OMB No. 2040-0004 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 PERMIT NUMBER 

SUM-A 

DISCHARGE NUMBER \ 
..... - , DMR Maill ng Zl~ CODE: 

~t r:. •!""E :::,M • t--tAo;~~cr ... jtr I 
LCF~ICEOFC- ...... · : u~ -' 

83707 

BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY MONITORING PERIOD 
LOCATION: 4848 NORTH 5600WEST 

MACKAY, ID 83251 MM/DD/YYYY I I MM/DD/YYYY 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 07/01 /2012 I TO I 07/31/2012 

PARAMETER 
. QUANTITY OR LOADING 

VALUE VALUE UNITS 

Phosphorus, total (as P) SAMPLE ......... .. "''***• ....... 
MEASUREMENT 

00665 1 0 PERMIT 
......... 11111flflflfl ........ 

Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE ........ *"*••• ...... 
MEASUREMENT 

00665 2 0 PERMIT 
...... ...... .. ..... 

Effluent Net REQUIREMENT 

Phosphorus, total (as P) SAMPLE ...... . ..... ...... 
MEASUREMENT 

00665 G 0 PERMIT 
........ ...... . ....... 

Raw Sewage Influent REQUIREMENT 

Hardness, total (as CaC03) SAMPLE ...... •"'*"** ....... 
MEASUREMENT 

00900 1 0 PERMIT 
.. ...... ...... ...... 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ······· "'"'""'"'" "'"*"'*" 
MEASUREMENT 

01119 1 0 PERMIT 
...... ......... ......... 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE ....... ; 0,3 MEASUREMENT 
50050 1 0 PERMIT 

........ Req. Mon. cfs 
Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I c«tdV wKkr pauhv of bw dut tlus ~umcnt ••td 1!1 :.llachmcnu were prt:-p;ucd wllb nt) dmxllon or 

=~·~~:=·~~ •::~=~~~~~~~:t~c~ ~~~!,';,~,:~~~ur:/:~ ~~:~:~r~'.:','~.c!J:,':_.~~::~~ anJ 

V§.lf/l'l ~t/JIJc -HM.~of), 
;,;ystcm, or tho~~e plTIIOil:f dLr«lill rCS!>OLULble for illlht'fllll(lhe mli"KlllJIIOII, the m(oan:ll\011 :illbrmtted IS, 

~~~~~~~~;:;~:;,.,~;~;:~r!':c :l~·~~~~~~~:~~~~~~~~~~;;·;,~:~~~~~:,r' fi.: ::t~~n~~~:;;,~;~.l~;r;~~~~~~ 
vJulatmn~ 

TYPED OR PRINTED 

COMMENTS A ND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Fonn 3320·1 (Rev.01/06) Previous editions may be used. 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE 

........ N/!1 ,N//J 
" ..... , . Req. Mon . 

MOAVG 
Req. Mon. 
DAILY MX 

...... MM Jl/tl ....... .1 .16 
MOAVG DAILY MX 

........ AI/ ,A- Nffl ...... Req. Mon . Req. Mon . 
MOAVG DAILY MX 

...... ...... tJ/ti ........ *"'*"'*" Req. Mon . 
DAILYMX 

............ ...... N)A 
·-···· . ..... Req. Mon . 

DAILY MX 

****** ....... " ...... 
........ ...... ........ 

A~ f/hyiA 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

(SUBR 06) 
FACILITY TOTAL 

Sum 

No DischargeD 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

;A~ I L ~,I<- tr;m.P 
mg/L 

Semiannual COMPOS 

ti19/L- 'Jj,,e... tfAIL-
mg/L 

Semiannual CALC TO 

#~}L- Y'lr.... M;/IP 
mg/L 

Semiannual COMPOS 

"'-'IL- +/ vi!.. UJ/IIf 
mg/L 

Quarterly COMPOS 

,~ ''-' Lf/'-IK Wlrlf 
mg/L 

Quarterly COMPOS 

. ..... / lf/D, ft117A3 ...... 
Monthly MEASRD 

TELEPHONE DATE / 

u 1; 5'6~1-"l J J o?J/;!.f//z_ 
AREA Code I NUMBER ~Mioofyyyy 

11/21/2011 Page 2 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

JUl 23 DZ 

U.S. EPA REGION 10 

For Approved 

OM No. 2040-0004 

PERMIITEE NAME/ADDRESS (Include Facility NameA.ocation if Different) OFFICE OF tOMPLIANCE AND ENFORCEMENT 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY: MACKAY STATE FISH HATCHERY MONITORING PERIOD 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 MM/DD/YYYY I I MM/DD/YYYY 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 06/01/2012 I TO I 06/30/2012 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

Temperature, water deg. centigrade SAMPLE "'"'"''*"* ....... ....... 
MEASUREMENT 

00010 Q 0 PERMIT 
........ ...... . ..... 

See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE "'*"'*"' "' ...... ...... 
MEASUREMENT 

00010RO PERMIT 
,.,,. ,.,..., ., ........ ....... 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE "'***** ........ ...... 
MEASUREMENT 

00530 1 0 PERMIT 
...... ...... ...... 

Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ...... ....... ...... 
MEASUREMENT 

00530 G 0 PERMIT 
...... ....... . ..... 

Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE .... ,... ...... ...... 
MEASUREMENT 

00530 0 0 PERMIT 
...... "'***"* ........ 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE *"'"**·• "'""*•• "'*····· MEASUREMENT 

00530 p 0 PERMIT **fl••• .......... ····-· 
See Comments REQUIREMENT 

Solids, settleable SAMPLE ...... ...... . ..... 
MEASUREMENT 

00545 s 0 PERMIT 
.... .~. ...... ...... 

See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I «rtlfv und~r pn1;1ltv ol law ll.:~t llw documcut and illl :aiiiiChmeuts wac pttp.m:.J wl<kf" Rl} duuttou or 
:AipCr\1~""' m i«ordancc \\1lh a S\stcrn tks1tptcd to assure tJut <p.~~hfiC\.1 pc~u.el properl) pthcr antJ 
e\ alwte !he mforrnatton sut>ctuned 8J$0d oo m) utqull)' t)fthe ~Dou Pr p..--nons y,IJo nunage the 

~ft(l·J 12, f{ N/3 - f/JU fRDD I M (,f._ 
:.ysctm. or d'IO$C p«Mlf dllectly r~~uable for &lt~nnt~t the uafonn.-tlon. the mfonn.u.on sullf111ttN u, 

~~~~~:~~~:,z:~~:;~~f:Ca,:~=~~~::7~~~.::d;'~~':b:\~;~.r'r~.: ::~~~~==~;(;~~~~·:~ 
vaobuocu 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Fonn 3320-1 (Rev.01/06) Previous editions may be used. 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE 

........ N/!f- N/A ...... 19 22 
DAILYAV INST MAX 

"'"'*"'** J/1 I II 
,.. ..... 9 13 

DAILY AV INSTMAX 

"'***"* /J);t #/A ...... Req. Mon. Req. Mon. 
MOAVG DAILY MX 

. ..... 
t>I/IJ tJjA ....... Req. Mon . 

MOAVG 
Req. Mon. 
DAILYMX 

. ..... !<J)IJ tJ)-,4 
**"*** 2 2 

DAILY AV DAILY MX 

...... ...... JJ}A ...... .... .... 5 
DAILY MX 

•*•••• Ai)fl ••••'~~~• 

....... 2 ...... 
DAILYAV 

!ZA--~ ·! II .JI ~ 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

No DischargeD 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

OL Ynro ;v :1' 
deg C 

Monthly METER 

.ore.- -3.:> Ymo MffitL 
deg C 

Monthly METER 

rA~LL ?/VI'- ()01'./J 
mgiL 

Semiannual COMPOS 

r.Ar./ 1- /'It-
mgiL 

Semiannual COMPOS 

M~/L I I~ tl'fL(l_ 
mg/L 

Semiannual CALCTD 

fAo/L- ~/t{J!_ tf1 1..--t.--
mg/L 

Semiannual CALCTD 

~-1tft.. ~y((, tk~ a.. 
mUL 

Semiannual CALCTD 

TELEPHONE DATE 

wY ::IV:z-...-/1 o7h~ltZ--
AREA Code I NUMBER MM/00/YYYY 

11116/2011 Page 1 

J .. LL S;-rAc..-f\c_ ~ 



PERMITTEE NAME/ADDRESS {Include Facility NameA..ocation if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAMEJMACKEY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

06/01/2012 l TO f 06/30/2012 

I 
IJUL I. j tVII. I 

---------.J ~: 
Approved 

No. 204~004 

U.S. EPA REGION 10 
OFFICE OF COMPLIANCE AND ENFOACEMENr 

DMR Mailing ZIP CODE: 83707 

MINOR - -

(SUBR 06) 

FACILITY TOTAL 

Sum 

No Discharge 0 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
NO. FREQUENCY SAMPLE 

PARAMETER EX OF ANALYSIS TYPE 

VALUE VALUE UNITS 

Phosphorus, total (as P) SAMPLE ...... ..... .... . ... .. .. .. 
MEASUREMENT 

00665 1 0 PERMIT 
........ ....... ......... 

Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE ......... . ....... ......... 
MEASUREMENT 

00665 2 0 PERMIT 
... ...... . ...... ........ 

Effluent Net REQUIREMENT 

Phosphorus, total (as P) SAMPLE ...... . ...... ....... 
MEASUREMENT 

00665 G 0 PERMIT 
........ ..... .. .. ..... .. 

Raw Sewage Influent REQUIREMENT 

Hardness, total (as CaC03) SAMPLE ........ .. , ..... ....... 
MEASUREMENT 

00900 1 0 PERMIT "'"'"" .. . ...... ...... 
Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ...... ...... . ..... 
MEASUREMENT 

011 19 1 0 PERMIT 
....... ····It· *"'"'"'"'* 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE ...... J'l. 3 MEASUREMENT 

50050 1 0 PERMIT 
....... .., .. Req. Mon . cfs 

Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I callfv und« p:nahv u( Jan dlM lhas Jocwncnt ;nMJ all auaetunt.,tll were prqvre!d w~r In) ducclto~l or 

:~:~~ •::,;:,:.~~,!!!!,~J':b::;:~~,:~~~ar;r'::! ~!':: ~~tt!J:tr::~:~ aa.J 

~K' 
::I)'::Jttsn. or tho:te ptnoos duec-tv r~able for p thenn' the mfonnJttou,thc mfonn31ton .subnuued IS, 

'ff~ FiJi fl vtu~ 12 ~!i~~j~:r;::~.,~~:it;!t::·.·.~:~~~~~f~~~ili:'~~~~~~~lri,: :::~~~',!~~:-~.~t:~~~~ 
vauLlhOn:t 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Fonn 3320-1 (Rev.01/06) Previous editions may be used. 

VALUE VALUE VALUE UNITS 

. ... .. .... tJ)It N/A ~~~- y lf/L &tJmP 
.. ...... Req. Mon. Req. Mon. mg/L 

MO AVG DAILY MX Semiannual COMPOS 

. ....... /11/fr N!A IH~/L ?;/'-/('-- tJ~U2 . ..... .1 .16 mg/L 
MO AVG DAILY MX Semiannual CALCTD 

**"*** AI/A AJ/-A ltfAjL ~/u/2.. p;~f . ....... Req. Mon. Req. Mon. mg/L 
MO AVG DAILY MX Semiannual COMPOS 

....... . ..... #/-A 1 '~/L LJ lw~ 4-l)fl 

. .... " ....... Req. Mon . mg/L 
DAILY MX Quarterly COMPOS 

.. ..... """'"'" "' #!-A A<f/1- '-/ /y(;_ 4$' ., .... ....... Req. Mon . mgiL 
DAILY MX Quarterly COMPOS 

. ....... . ...... .. ..... .. ........ Ymo, r'l-1 f2:l>.: 5 

...... ,. . .. ...... .. ....... . ....... 
Monthly MEASRD 

I J/u...J r"""' 
TELEPHONE DATE 

t-JJt:A /tf ..,~../J'I CY!i?olr~-~ 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AREA Codo I AUTHORIZED AGENT NUMBER / MM/00/YYYY 

11/16/2011 Page 2 



PERMITTEE NAME/ADDRESS {Include Facility NameA.ocation if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINA TION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

05/01/2012 I TO I 05/31/2012 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE *"'"*"' "' "'***** ....... """' **** N/~ tJ//r MEASUREMENT 

00010QO PERMIT 
........ ****** . ...... .... ..... 19 22 

See Comments REQUIREMENT 
DAILYAV INSTMAX 

Temperature, water deg. centigrade SAMPLE ..... .... .... , .. ......... ,. .... ,. I /.j 1/ I MEASUREMENT 

00010RO PERMIT 
...... ....... ...... *****"' 9 13 

See Comments REQUIREMENT 
DAILYAV INST MAX 

Solids, total suspe nded SAMPLE **•*"* ......... . ..... ........ 111/11 pjf} MEASUREMENT 

00530 1 0 PERMIT 
........ ........ ........ . ...... Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT 
MOAVG DAILY MX 

Solids, total suspended SAMPLE ....... . ...... ....... . ...... tJ/A P/,4 MEASUREMENT 

00530 G 0 PERMIT 
....... ...... ...... .. ..... Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILYMX 

Solids, total suspended SAMPLE ....... * *'~ * ** ...... ****** 11)~ Al/!1 MEASUREMENT 

00530 0 0 PERMIT 
...... ...... .. ........ . ....... 2 2 

See Comments REQUIREMENT DAILY AV DAILY MX 

Solids, total suspended SAMPLE ...... ...... ....... . ..... . ..... 
Al/!r MEASUREMENT 

00530 p 0 PERMIT 
....... *"***It ......... . .. ... ... ....... 5 

See Comments REQUIREMENT 
DAILY MX 

Solids, settleable SAMPLE ........ .......... ··-·· ....... 
#/A """""* 

MEASUREMENT 

00545 s 0 PERMIT 
... ..... ....... ....... . ..... 2 . ....... 

See Comments REQUIREMENT DAILYAV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I «nlf\' ~.t~W.Cr J"C'U.IIh ot lll\\ lhatlhHlk>cwncnt aakt all an.clwncntJ were pt·qu.rOO unJer Ill) darectton or 

£1J~~-v~ ~=:!'~~ •::,;::~~~a~~~~~~~·~~~~;t.:~q:::;~r~J: =~~: ~=~!I!O::~ic~ ac.J 

-roM fi rv.J-~rs 1 ~-" 
srstf'1n, or tiKJoH ptNOtU dJr«-tl~· ~po_n:l1ble for tvllJCfllll the w&foon;llton,thc uafonnJIIon subnuttcd IJ, 

>Uf 
ltlthcl-c-stofn/, Lnil\\lc.Jfs:andbehcf,ttue,::~ccwntc.andc.\ · · 

,. .... 1 .... r ..... '""I"" r ...... r"""'"""· •ncluJm.lh< ..... ~ lflj'"' ~ ... (l!' .. ~~ ... ~. 
Yhli:!IIOIU 

1 
n· ~G@"U~rPRINCIPAL EXECUTIVE OFFICER OR 

TYPED OR PRINTED I" ~- . 1 -, AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) I""'.· I l j 

Jl SEE INSTRUCTION SHEET ACCOMPANYING DMR. rr I 

I~ ~ I 8 2012 I 

• : I 

EPA Form 3320·1 (Rev.01/06) Previous cdlllons may be used. L_ I 

- I -L £ t · . -
OFFICE Of CC''"", , ••;c:: •· ,) ''rv t..,. t tn - I I --

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

No Discharge D 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS T YPE 

UNITS 

dtq{ yt?J l>. !r'ef A.. 
deg C 

Monthly METER 

(L (_ 3/ ~D, 111~ 
deg C 

Monthly METER 

tf\tj /t- ~~~ ()fi'Jf' 
mg/L 

Semiannual COMPOS 

t11q I,_ 1/tJIL U>mP 
mg/L 

Semiannual COMPOS 

0t'j}L- ~;'-/~ tit I-f!_ 
mgiL 

Semiannual CALCTD 

~yL . -yl/f_ ~~ -~ 
mg/L 

Semiannual CALCTD 

MYt_ -y,,~ (~Li-
mUL 

Semiannual CALCTD 

TELEPHONE DATE 

-zo? 5&&'l.'Z 11 o~h s/ 1"2-
AREA Code I NUMBER MM/00/Y~YY 

11/16/2011 Page 1 



PERMITIEE NAME/ADDRESS (Include Facility NameA..oca/ion if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

05/01/2012 I TO I 05/31/2012 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS 

Phosphorus, total (as P) SAMPLE ............. ............ ........ 
MEASUREMENT 

00665 1 0 PERMIT "'"' ... ..... . ,. ..... . .. ,..,... 
Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE !1111fl··· ... "'""* ......... 
MEASUREMENT 

00665 2 0 PERMIT 
* ........ ,.. ...... ....... 

Effluent Net REQUIREMENT 

Phosphorus, total (as P) SAMPLE ....... ........ .. ..... 
MEASUREMENT 

00665 G 0 PERMIT 
...... ...... . ..... 

Raw Sewage Influent REQUIREMENT 

Hardness, total (as CaC03) SAMPLE ..... " ...... ...... 
MEASUREMENT 

009001 0 PERMIT 
....... ...... ...... 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ........ "'"'"'"'"' "" ....... 
MEASUREMENT 

011191 0 PERMIT 
......... ...... ....... 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE ...... J<l. 3 MEASUREMENT 

50050 1 0 PERMIT 
'flfljlfl •• Req. Mon. cfs 

Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I tM1fv wlllcr fltU..diV ol law lh:tt tl\Js Joc:un1ent••td •II attachmcnu wtte pr~rN wlder m) 1..hrcc:tJo n or 

:,~:::·~·::.r:r:::a~.:!,~,~J~;;f:,~,::;::;.~~r':= ~~:~r=~~!l!'~!::~*kl 

I1JM ftl£11/- /.r~, 1/f,, Jf' 
s)·sttm. '"' lhotc: J'I('NOII:J: d.rectly ~~ble for g;~LI~Ctultt the u1fomuhon, the utfornuhtlfl sulTinttcd LS, 

;~11';:J~,:r::J~::.;:.'f!t ~~~~!~~~~~,;.;h.J.:;•~:·~l~:~\:!;~c:),~: :~~~n':!:..'!~:,:~{(,~t;:!~~~~~ 
VJObhOI\S 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a ll attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Fonn 3320·1 (Rev.01/06) Previous editions may be used. 

VALUE VALUE VALUE 

......... f/)p- N/74 .. ,. ... Req. Mon. 
MOAVG 

Req. Mon. 
DAILY MX 

"'*•••• tJj;J !1/j,A 
-··"""" .1 .16 

MOAVG DAILY MX 

. .. ,. .... 
Nfk N/A ...... Req. Mon. Req. Mon. 
MOAVG DAILY MX 

....... ...... Al/..,4 ...... ...... Req. Mon . 
DAILYMX 

........ .. ...... Aif-A 
\ ****ltlr ...... Req. Mon . 

DAILY MX 

......... ...... . ..... 
•••**"' ······ ,. ....... 

;2i>v.1 ~v~-
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

NO. 
EX 

UNITS 

M~)L. 
mgi L 

"'4/L. 
mgiL 

tAg/'-
mgiL 

rA1/ ,_ 
mgiL 

M1 /L-
mg/L 

. ........ 

....... 

TELEPHONE 

208'~2.2-/C, 
AREA Code I NUMBER 

Form Approved 

OMB No. 2040~4 

83707 

No Discharge 0 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

y_,c_ ~mP 
Semiannual COMPOS 

7-A~<-- tAL-
Semiannual CALCTD 

y '/f1- umfJ 
Semiannual COMPOS 

~/ 12... t1<)/t1 i' 

Quarterly COMPOS 

4-/A.;R- t_f)(rl(J 

Quarterly COMPOS 

Yhlo. J4teA.> 
Monthly MEASRD 

DATE 

tJ(piJt; I JL 
M~IDD/-AYY 

11 /16/2011 Page 2 



.. 

PERMITTEE NAME/ADDRESS (Include Facility Name/location if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY 1 1 MM/DD/YYYY 

04/01/2012 I TO I 04/30/2012 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE 

Temperature, water deg. centigrade SAMPLE 
·· ~··· MEASUREMENT 

00010 Q 0 PERMIT 
......... 

See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE ...... 
MEASUREMENT 

00010 R 0 PERMIT 
..... ,.. 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ... ,, ...... 
MEASUREMENT 

00530 1 0 PERMIT 
...... 

Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ...... 
MEASUREMENT 

00530 G 0 PERMIT 
...... 

Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ...... 
MEASUREMENT 

00530 0 0 PERMIT 
...... 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ........ 
MEASUREMENT 

00530 p 0 PERMIT *'**** 
See Comments REQUIREMENT 

Solids, settleable SAMPLE *"'**** 
MEASUREMENT 

00545 s 0 PERMIT 
...... 

See Comments REQUIREMENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Fonn 3320-1 (Rev.01/06) Previous editions may be used. 

VALUE UNITS 

........ ...... 

...... ...... 

...... ...... 
"'"'*••• IIIU11H1 .t 

...... "'*··-· ...... ...... 

..... " •• • • <~• 

. ...... . ..... 

.. , ... **""' *"' 

...... ...... 

. ..... . ..... 

....... ...... 

......... ...... 

.. ... ,. .. .. ...... 

L 
u , { ... 

f"\CC•I"C f"C f"'~ • • : · ~ '"'l •• 

VALUE VALUE VALUE 

... ....... tJ/fJ A" /A 
... ..... 19 22 

DAILY AV INSTMAX 

.. ..... ;/, / I /,/ ...... 9 13 
DAILY AV INST MAX 

. ..... <:. :2,0 <. 2,0 ...... Req. Mon. 
MOAVG 

Req. Mon. 
DAILY MX 

. ...... 
L._ -:2.. 0 4C. ~ { ....... Req. Mon. Req. Mon . 

MOAVG DAILYMX 

. ...... L z.,(.) .c. 2 I 
) 

****"'* 2 2 
DAILY AV DAILY MX 

. ...... . ....... <:::.....2-,0 
... ...... . ..... 5 

DAILY MX 

....... 
0, I ...... 

. ..... 2 ....... 
DAILY AV 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 
FACILITY TOTAL 

Sum 

No Discharge D 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

co /!1fo lt .. ~ .( 
degC 

Monthly METER 

t> Ji:J ~d Mer (__ c 
deg C 

Monthly METER 

~/L- -z--/t t.. /Jl)ft!{J 
mg/L S~miannual COMPOS 

p$/L- -z,j Yf<_ bf)Mf> 
mgi L 

Semiannual COMPOS 

!f'~/L -;If- t/A-U1 
mg/L 

Semiannual CALCTD 

,Mjfl- ·~<·(£.. tALi' 
mg/L 

Semiannual CALCTD 

f-\/....1 L- -z;,l._ ~I l-
mUL 

Semiannual CALCTD 

TELEPHONE 

NUMBER MM/00/YYYY 

11/16/2011 Page 1 



PERMIITEE NAME/ADDRESS (Include Facility NameA.ocalion if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Form Approved 

OMB No. 2040-0004 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A DMR Mailing ZIP CODE: 83707 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER MINOR 

(SUBR 06) 

MONITORING PERIOD FACILITY TOTAL 

MM/DD/YYYY l 1 MM/DD/YYYY Sum 

04/01 /2012 I TO I 04/30/2012 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

PARAMETER EX 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

Phosphorus, total (as P) SAMPLE ............ .. .. ...... ... ... ....... ,... ....... 0 0-:>D o.03o Wf:Jjt-MEASUREMENT 

00665 1 0 PERMIT 
...... "''*'""* .. ....... a••••• Req. Mon. Req. Mon. mgiL 

Effluent Gross REQUIREMENT 
MOAVG DAILY MX 

Phosphorus, total (as P) SAMPLE ...... , ... .......... .. ... ....... .. ....... (),Ol.D 0 02L ,. /t..-
MEASUREMENT 

00665 2 0 PERMIT 
....... ........ ····-· ••*"'"* .1 .16 mgiL 

Effluent Net REQUIREMENT MO AVG DAILY MX 

Phosphorus, total (as P) SAMPLE *"'""** ........... . ...... *'*"'*** o.oto OlD 'fWJ/1-MEASUREMENT 0 
00665 G 0 PERMIT 

........ ...... . ..... . .... ... Req. Mon. Req. Mon. mgiL 

Raw Sewage Influent REQUIREMENT 
MO AVG DAILY MX 

Hardness, total (as CaC03) SAMPLE ........ ....... ........ . ...... . ..... tv/A lrJjt, MEASUREMENT 

00900 1 0 PERMIT 
........ ...... ...... . ..... . ..... Req. Mon . mgiL 

Effluent Gross REQUIREMENT DAILY MX 

Copper, total recoverable SAMPLE . ,.. .... ...... . ..... ......... •*"'"*" N/A ~It-MEASUREMENT 

01119 1 0 PERMIT 
...... ....... ..,. ..... .., ..... , ...... Req. Mon. mgiL 

Effluent Gross REQUIREMENT DAILY MX 

Flow, in conduit or thru treatment plant SAMPLE ...... )q ,t> . ..... . ..... . .... ... . ..... 
MEASUREMENT 

50050 1 0 PERMIT 
• •~t• •~~" Req. Mon. cfs "'""•*• ....... **It"** *•"'•*• 

Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I Ct'ftlf,- w..Xr pcn;th!t' ol U\t that tlus ,Jocun~nt anJ l llllnaclvnc:nll ~~~·n! IIA~i'CJ uuo.k-'1'111) ~.hr«tlotl or 

1/Jtt<d!-/o /~ TELEPHONE 
wpcn ISJOU macror-domcc \\llh ::a S)'stcm OOapu:d 10 1uurc ltutt qtul•f•N ptrN~md proper!) ~thtt auoJ 
cni\Yic the ntfomvt.on JUhnnned &lsod on my mqUJr) oflhe pc:rtou or J)cr'Ons v.ho nuiVJ!C the 

'1i 111 nceJ--ecs, r1 .. 1 
system. or thote ptnO*U ducc.tly ~JKI:!Uible for ~thmtlJ tht tttl'llml.ltJon. tht ud'onn.atao.l suOOtmC\I.s, 

-"Ul~ 58lrZZJC, 
~l)f 

to the t>r:U af~to":r!t and belief, true, acctlr.IIC. ltKl~~'O...Lam.a\ur~ • 

"'roll><• '"'' """ll r.,. onfomuh•M>. "~'""'""""'' '"' . of~ ·~·~'IT"~ f/SIG_BAr URE OF PRINCIPAL EXECUTIVE OFFICER OR 
VIOI>Ih()nS I n) r AREA Co d e I TYPED OR PRINTED 1...=: -· I ·,. I \ AUTHORIZED AGENT NUMBER 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments he rE ~· if I 
I 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 'I, 
MAY I 4 20l2 

I 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. L_ ! _ _J 

U.S. tr." T.t .. ,ON l C 
OFFICE OF COMI'I.IANCE AND El.f'C.\CEkE~ 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

o/rJf'.._ {J{)N 
Semiannual COMPOS 

-; r tttiL 
Semiannual CALCTD 

.r ; ,,r:_ ()J /U{J 

Semiannual COMPOS 

'-1/yr:_ 
~~· r 

Quarterly COMPOS 

4j y:_ on{ 
Quarterly COMPOS 

/tlu. J11J\ / 
Monthly MEASRD 

DATE 

Of:i/1(>/,-z._ 
I • 
MM/00/YYYY 

11/16/2011 Page 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAMEIMA•:KEY IDG1 30030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY. ID 83251 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY 1 I MM/DD/YYYY 

03/01/2012 I TO I 03/31/2012 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ......... ...... ....... ...... 1-1/A- #/,4 
MEASUREMENT 

00010 Q 0 
......... ...... ...... ··-···· 19 22 

PERMIT DAILYAV INSTMAX 
See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE ......... ........ ...... ...... J/d 1/j/ 
MEASUREMENT 

00010 R 0 
....... ..... fl . . ..... ...... 9 13 

PERMIT DAILYAV INSTMAX 
See Comments REQUIREMENT 

Solids, total suspended SAMPLE ....... ····--· ...... ...... IV/A- #)A MEASUREMENT 

00530 1 0 
...... ...... ...... ........ Req. Mon . Req. Mon. 

PERMIT MOAVG DAILYMX 
Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ....... ....... ···-··· ...... !V/,4 IJ)A MEASUREMENT 

00530 G 0 
........ ...... .. .-... ...... Req. Mon . Req. Mon. 

PERMIT MOAVG DAILYMX 
Raw Sewage Influent REQUIREMENT 

Solids. total suspended SAMPLE ...... ....... ...... ...... Al/4 Nj A MEASUREMENT 

00530 0 0 
........ ........ ...... ........ 2 2 

PERMIT DAILYAV DAILY MX 
See Comments REQUIREMENT 

Solids, total suspended SAMPLE ··-···· ...... ···-··· ······· ....... #/,A-MEASUREMENT ....... ...... ...... ...... ...... 5 00530 p 0 PERMIT DAILY MX 
See Comments REQUIREMENT 

Solids, settleable SAMPLE ...... ...... ........ ........ N)A ...... 
MEASUREMENT ...... ...... ...... ...... 2 ...... 

00545 s 0 PERMIT DAILYAV 
See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I cetllfy und~o.T penalty of law th:.t th1s document and all ~nachments were prrp:&rod under my dm:<:\100 or 

IlL,~ I J/wv~ iupcnuioo in acoordan« with a sysct:m dcti,encd to amae that qualified prnonnd properly J.•thcr amd 

;;;'~!.t:~~=di~~~~~b~f:>'&:n\o~;~ ~r;~,=:~~~~trd i~ 

'11M Fr.'· ~j- £'~~ lfl:rr; ~uP_. oooheb<ttofmy ..... 1<df,'andb<hrf, ... ,O«U,>Ir.androm .,...r ~~~~~ 
pmahte'S for tubmuting fo ie infonnwon. 1ncludln& the J)O'S1b1 1 · fi · 1 

Sl£SN~~0~~ PRINCIPAL EXECUTIVE OFFICER OR vwlauons 

TYPED OR PRINTED L:. I iAUTHORIZED AGEIIT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

~l :~ SEE INSTRUCTION SHEET ACCOMPANYING DMR. APR I 9 2012 
I 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. .___ _j 
U.!.. t rA 1'\tuiON 10 

OFFlCE OF COf,II"LIANCE I.ND ENFC!ICEMFIIT 

FOITll Approved 

OMB No. 204()..()004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 
FACILITY TOTAL 

Sum 
No Discharge D 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

c...o ~0- /.;1~ 
degC 

Monthly METER 

ct) y (Y) (}, M~ 
deg C 

Monthly METER 

~/L %~ U!JM~ 
mg/L 

Semiannual COMPOS 

I""'Jf,_ ~//)__ t!PMP 
mg/L 

Semiannual COMPOS 

l'o1J It- X,tt. tf ,ILL!-
mg/L 

Semiannual CALCTD 

wrtfL ~It- MIL. 
mg/L 

Semiannual CALCTD 

ML-;{_ %t<- ltJl c_ 
mLIL 

Semiannual CALCTD 

TELEPHONE DATE 

2D9 Sf; 2-ZI'l () t/h 7l! Z-

AREA Code I NUMBER MMIOD,.{yyy 

11/09/2011 Page 1 

/e.-& 5 
'<... 

~ ')I . --



PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET. BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATIN: PHILLIP COONTS, HATCHER MGR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

03/01/2012 I TO I 03/31/2012 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CC•NCENTRATION 

VALUE 

Phosphorus, total (as P) SAMPLE ......... 
MEASUREMENT 

006651 0 PERMIT 
........ 

Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE ...... 
MEASUREMENT 

00665 2 0 PERMIT ······· 
Effluent Net REQUIREMENT 

Phosphorus. total (as P) SAMPLE ...... 
MEASUREMENT 

00665 G 0 PERMIT 
...... 

Raw Sewage Influent REQUIREMENT 

Hardness, total (as CaC03) SAMPLE ...... 
MEASUREMENT 

00900 1 0 PERMIT 
...... 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ...... 
MEASUREMENT 

01 1191 0 PERMIT 
...... 

Effluent Gross REQUIREMENT 

Flow. in conduit or thru treatment plant SAMPLE ..... "' 
MEASUREMENT 

50050 1 0 PERMIT 
....•.. 

Effluent Gross REQUIREMENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference :til attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

VALUE 

....... 

...... 

·-····· 
....... 

...... 

...... 

...... 

...... 

...... 

...... 

/ S . I 
Req. Mon. 
DAILYMX 

UNITS VALUE VALUE VALUE 

...... . ...... tljp,. N/A ...... "'"' .. *"'"' Req. Mon. Req. Mon. 
MOAVG DAILYMX 

...... ······ A4'fr !J/A ...... ······ .1 .16 
MOAVG DAILYMX 

...... . ..... NJfl Nfiq 

....... ...... Req. Mon . Req. Mon . 
MOAVG DAILYMX 

...... . ..... . ...... N/A ...... ...... " ...•.. Req. Mon . 
DAILYMX 

....... .. ...... ...•.. N/f.. 
• •••• ;11 ....... .,. .... Req. Mon. 

DAILYMX 

··-···· ......... . ..... 
cfs ........ . ...... ...... 

U :, t I I u 

nFFir:F OF COl ~ti~ IJCf ~ ~ --

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

NO. 
EX 

UNITS 

f'A.i/'-
mg/L 

rA!J j,_ 
mg/L 

(VI() J,_ 
mg/L 

ff'IJ I'-
mg/L 

Ht'Jj '-
mgll 

.. .-... 

. ..... 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

%~<- 4¢tr1{J 

Semiannual COMPOS 

?/~R.. IJAt,~ 

Semiannual CALCTD 

o/ttr. ullr'P 
Semiannual COMPOS 

t.J_/ VIZ.. (}oflt1~ 
Quarterly COMPOS 

Lt/ 't iL U?Mf 
Quarterly COMPOS 

YMD lvf~ 

Monthly MEASRD 

Page2 



.. 

PERMITTEE NAME/ADDRESS (Include Facility NameA.ocation if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATIN: PHILLIP COONTS, HATCHER MGR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY T I MM/DDIYYYY 

02/0112012 I TO I 02/29/2012 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total (as P) SAMPLE ....... ....... ....... ······ N/rr AI/A MEASUREMENT 

006651 0 
...... ···-· .......... ...... Req.Mon . Req. Mon. 

PERMIT MOAVG DAILY MX 
Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE ....... ...... ······· ....... ,.1/A AJ/.,~t 
MEASUREMENT 

00665 2 0 ··-·· ....... -··- ·-..... .1 16 
PERMIT MOAVG DAILY MX 

Effluent Net REQUIREMENT 

Phosphorus, total (as P) SAMPLE ····-· ....... •••••i' ·-··· tJ/A N//1 MEASUREMENT 

00665 G 0 ····- ...... ...... ...... 6 Req. Mon Req. Mon. 
PERMIT MOAVG DAILYMX 

Raw Sewage Influent REQUIREMENT 

Hardness, total (as CaC03) SAMPLE ...... ...... ...... ·-··· ....... #/A MEASUREMENT ....... ·····- ........ ....... --···- R:JL Mon. 00900 1 0 PERMIT DAI YMX 
Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ...... ....... -···· ....... ........... N/A MEASUREMENT 

011191 0 
....... ...... ....... ........ ........... RelMon PERMIT DAI YMX 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE ....... / 1t3 ...... ....... ....... 
MEASUREMENT 

······ RelMon. cfs 
..... _ ....... ...... 

50050 1 0 PERMIT 
Effluent Gross REQUIREMENT DAI YMX 

EPA Form 3320-1 (Rev.01/06) Previous editions moy be used. I ll! MAT ' I ~OJ2 I. _, I • 

U.S. E, ., RtGION 10 
OFACE OF COMI"liANCE AND alFO~CE~~tr 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

No DischargeD 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

.MJ'~.- •-;,,/!_ /.{~H f 
mg/L 

Semiannual COMPOS 

MlfJ,_ -z-/ Ytt 1/f- tC-
mg/L 

Semiannual CALCTD 

,vt~ ; .__ ?--/ \ j(2_ ?ofrlfJ 
mg/L 

Semrannual COMPOS 

;'A~ It- ~ / lfr<.. l (}fk/) 
mg/L 

Quarterly COMPOS 

rWJf~..- 'JYIL u)r I 
mg/L 

Quarterly COMPOS 

....... f /110 1'1~~ 
······· Monthly MEASRD 

11/0912011 Page 2 



PERMITTEE NAME/ADDRESS (Include Facility NameA.ocation If Dlfferenl) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAMEIMACI<EY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY I l MM/DDIYYYY 

02/01/2012 I TO I 02/29/2012 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

I-· 
VALUE VALUE UNITS VALUE VALUE VALUE 

FO<m Approved 

OMB No. 2040-0004 

RECEIVED 
DMR Mailing ZIP co~i1AR8~r 2u I 'l 
MINOR . . -

(SUBR 06) 

FACILITYTOTALQEQ- JDAHO FALLS 
Sum · 

·No DischargeD 

No: FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

Temperature, water deg. centigrade SAMPLE ....... ...... ....... ··-···· //,/ ;;,/ 'c., ?q Y:t~o MC~ MEASUREMENT ....... 
ooo1o a o PERMIT 
See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE ...... 
MEASUREMENT ....... 

00010 R 0 PERMIT 
See Comments REQUIREMENT 

Solids, total suspended SAMPLE ...... 
MEASUREMENT 

00530 1 0 
......... 

PERMIT 
Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ...... 
MEASUREMENT 

00530 G 0 
....... 

PERMIT 
Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ...... 
MEASUREMENT 

00530 0 0 
........ 

PERMIT 
See Comments REQUIREMENT 

Solids, total suspended SAMPLE ......... 
MEASUREMENT . ,. ..... 

00530 p 0 PERMIT 
See Comments REQUIREMENT 

Solids, settleable SAMPLE ....•.. 
MEASUREMENT ....... 

00545 s 0 PERMIT 
See Comments REQUIREMENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Fonn 3320-1 (Rov.01/06) P,.vious editions may be usod. 

....... ....... 

....... ...... 

....... ··-

....... ...... 
····-·· 

.. _ 
...... ...... 
.... _ ...... 
...... ....... 
11o ft .. ... .......... 

·····•· · ···• ot•• 

........ ... .... 

...... ······ 
···-· ····-· 

....... 19 22 
DAILYAV INST MAX 

··--·· N/A . ~/l't ·-·· .. 9 13 
DAILY AV INSTMAX 

·-··· ~~ ;1//A 
·····• Req. Mon Req. Mon 

MOAVG 
.. 

DAILYMX 

...... II).A /IJ}/i 
·-·· .. Req. Mon. 

MOAVG 
Req. Mon. 
DAILYMX 

...... !V/A /.J/tJ ...... 2 2 
DAILYAV DAILY MX 

........ ••• 111 ... N//4 ...... ··- 5 
DAILYMX 

·-·- tJ/fl 
........ 

·-- 2 --·· DAILYAV 

u s. u·~ ~" .,,ou 1 o 
OFFICE OF COMI'LIANC€ AND EMOAC€ME~ 

de9C 

~>c. 

degC 

,+-.'j /~.-
mg/1.. 

fr\1/L-
mg/1.. 

Ji#lj'-
mg/1.. 

,¢LJjL 
mg/L 

MLjt--
ml/L 

TELEPHONE 

AREA Code NUMBER 

Monthly METER 

/' AI .? !11 C.-rf!'Tl-

Monthly METER 

?/ we. toMP 
Semiannual COMPOS 

o/.te_ (/lM f 
Sem1annual COMPOS 

'7/1/fL. 4At~ 

Semiannual CALC TO 

~;.;~ ~~~ l t1. 

Semiannual CALCTD 

-;'j,, /2.. l fl t C 

Semiannual CALCTD 

DATE 

MM/00/YYYY 

11/09/2011 Page 1 

l <....l <::, s\'l. '­
t 
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PERMITTEE NAME/ADDRESS (Include Facility Name/I..ocation if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Form Approvee 

OMB No. 2040-0004 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

IDG130030 
~ II WI~~ u~\~I .. IHng ZIP CODE' 

MAR z 2 2012 ; r06) 

83707 
SUM-A 

PERMIT NUMBER 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

MM/DDIYYYY 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 02/01/2012 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

Temperature, water deg. centigrade SAMPLE ··-·· ·-·-·• ··-
MEASUREMENT 

00010 Q 0 PERMIT ·-··· ·--· ···-·· 
See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE ....... ... ... ···-· 
MEASUREMENT 

00010 R 0 ?ERMIT 
...... ··- - · 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ...... ··-·· ·-··· 
MEASUREMENT 

00530 1 0 PERMIT 
.. . ·-··· ··--

Effluent Gross REQUIREMENT 

Solids. total suspended SAMPLE ·-··· - --·· 
MEASUREMENT 

00530 G 0 PERMIT 
...... . .. ··-·· 

Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ....... ··- ··-·· 
MEASUREMENT 

00530 0 0 PERMIT 
...... .. .... ......... 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ...... ····-· ........ 
MEASUREMENT 

00530 p 0 PERMIT 
...... -···· ......... 

See Comments REQUIREMENT 

Solids, settleable SAMPLE ...... ····-· ·--· 
MEASUREMENT 

00545 s 0 PERMIT ···-· ·-- ··-·· 
See Comments REQUIREMENT 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I cnt1fv ~ pt"NIIY t~fLaw W;t tku: doc\ltnmt and all auacbmcn11i Wtft" prtpa~ed under my dtreaKJn ot 

Nf'CI'V'QOn ID a.cco..-Gana' Y. lib I S)'SICm dc:Silpd In .Aft dt.ai quailhcd pcnonncl pmpa1y zaUwf t.nd 

twlu.a&t 1br lDfonrwtOO Hbmlut<l. Daxd oa rny 1nqwry ofW pc"NUU Of JI'CfS(WW v.ho ~the 

1)-.nfl. or thu§c ~ dlt f'l.,l) fCSJ"oimlbk Wf l<"hcnllJ Lhc ICifom'WKJn. lht lftf~ P.iwruaod IS. 

~~- · :m~~~;r~=M'f!f~~~~~~=hc~~~/r:;~~~~-:;;~.C:~ r--rr . - .-,.-f' ; If·-- -- YN.JlaiiOOI>. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ah attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

E?A Fo rm 3320·i (Rev.O i /OG~ Previous acm:on~ rna ·; be: u~c:. 

VALUE 

...... 
-··· 
·--· 
...... 

·-··-
-····-
...... 
... 

·-··· 
····-
·-·-
-···· I 

-··· .. 

I ... ·' 
' 

US I ~- l'~(;t(JN 10 

lj iTYTOTAL 
urn 

~?f COMII'tiANCf AND ENFOI'ICEIIP 

QUALITY OR CONCENTRATION 
NO. 
EX 

VALUE VALUE UNITS 

/ /,/ II ' I ; , t-'1 ....... 
19 22 degC 

DAILYAV INSTMAX 

I I/A . /J/1'1 "'c 
9 13 degC 

DAILY AV INSTMAX 

r '· 7'1 j ) ! fi ,, l/ __ 

Req. Mon. Req. Mon. mgJL 
MOAVG - DAILY MX 

-'·lr~ i ·;. ti-1"/ -
Req. Mon . Req. Mon. mg!L 
MOAVG DAILYMX 

l~j/1 ;' ! . ' 
: ~ ,1' 1-

2 2 mg/L 
DAILY AV DAILY MX 

·-··· , u /. ... ~:; (._. 

·-·-· 5 mg/L 
DAILY MX 

1-'/-A --·· "'! I ·-

2 ...... mLIL 
DAILY AV 

TELEPHONE 

' J - - -;. . 
_. ...... 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AREA Code I AUTHORIZED AGENT NUMBER 

No Discharge 0 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

y, .. ,. ,.,v M : -r :-

Monthly METER 

,, 
/ /t:; /fJ C.-r.~ r-

Monthly METER 

-;.. /·,,_ (( .;{. 

Semiannual COMPOS 

Z/•1(_ ~"/ L ' .• .. 

Semiannual COMPOS 

-v•l(_ -... -

Semiannual CALCTD 

:Z/ .;1- / r' !:. 

Semiannual CALCTD 

:;. ; /._. / 
,~·t . 

Semiannual CALCTD 

DATE 

i (. -., j , I 
I -

MMIDO/YYYY 

11109/2011 Page 1 



PERMITTEE NAME/ADDRESS (Include Facility Name/location if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

-

Foon Approved 

OMB No. 2040-0004 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY 

ADDRESS: 600 SOUTH WALNUT STREET. BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

~ f~ n ~ LE \ 
IDG130030 I 1 suM-A n ~ _. 1 

ERMIT NUMBER l f DISCHARGE NU l'sf.1R ,
1 

~~=•;t;ng ZIP CODE' 

;_yf}R 06) 
In\ MAR 2. 2 2012 · f 

Ad LITY TOTAL 
MONITORING PERIOD \\ U :__j F 

83707 

LOCATION: 4848 NORT H 5600 WEST 
MACKAY, ID 83251 MM/DDIYYYY I I MM/DDIYYyY - S um 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 02101 /2012 I TO I 02129/2011:> 

U S t,.._ ,>.GICJN 10 , 

OF COMI'l~·~1~ q, fC''l< . 
No Discharge 0 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

Phosphorus, total (as P) SAMPLE -· ·-··· ·-MEASUREMENT 

00665 1 0 PERMIT - •' --· -· 
Effluent Gross REQUIREMENT ., 

' 

Phosphorus, total (as P) SAMPLE ·- · - ··-
MEASUREMENT 

00665 2 0 PERMIT --·· ...... ··-
Effluent Net REQUIREMENT 

Phosphorus, total (as P) SAMPLE ·-··· -· ...... 
MEASUREMENT 

00665 G 0 PERMIT 
...... ...... ...... 

Raw Sewage Influent REQUIREMENT 

Hardness, total (as CaC03) SAMPLE ·--· ........ -
MEASUREMENT 

009001 0 PERMIT 
... ···-· ...... 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ·-··· ...... ...... 
MEASUREMENT 

011 19 1 0 PERMIT 
...... -· ···--

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE ...... /113 MEASUREMENT 

500501 0 PERMIT ·--· Req. Mon. cfs 

Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ccn•fy Wldef pmalty or La"' ~ rbu doa.amenl and .U at~Cbtncnts wm ~-'under my d•reccwn or 

:=·.:=::a:_~«:':;ti=-:r':,:-::=~~and 
~or thotc ~ dU'U"lly ~1bk fof &aU!tna.a the 111Fmnat1011, tht mform.hon submttwrd ~ 

-- - /-? ~~~;r:;~:;:~1.C~~uuc~=~hr~~j,::~~W:~M1:,!~C: r!Y: - ,.. , •':.~-- ...:-;_ ... i . ,. ,. , ·~,- , .......... 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Fonn 3320·1 (Rev.01/06) Previous editions m•y be used. 

fUF'I"C 

QUALITY OR CONCENTRATION 
NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

VALUE VALUE VALUE UNITS 

·-·- N / fr toi'/A fl'! :It- '")./ \{/.:_ U)f.-1 f 
·-- Req. Mon. Req. Mon. mgiL 

: MO AVG DAILYMX Semiannual COMPOS 

...... t/ ./A 111/.,~~; t.dl I£_ "7-/ yl' .... I JYl.C-/ . 

--· .1 .16 mg/1.. 
MOA, 'G DAILY MX Semiannual CALCTO 

--·-· !J/.A N//1 ,¥1~ j ._. ,...;}1;/._. [z,M(/ 
.. .... Req. Mon . Req. Mon. mgiL 

MO AVG DAILY MX Semiannual COMPOS 

- ...... /J / .,4 IA:J I!- ~I ltf< , ,..,. .. t· J 

·-·- ...... Req. Mon. mg/1.. 
DAILYMX Quarterly COMPOS 

·--· ...... N/A ,M') It... / Vr- , 
I /t i 

...... .. .... Req. Mon. mg/1.. 
DAILYMX Quarterly COMPOS 

·-··- ...... ···-- ··-·· '/ /'tl J f l ~--r:. 

._ ..... ...... . . . - ··· Monthly MEASRD 

/fl/ 
TELEPHONE DATE 

;,· /~ .. _.,.·r''./ ;~;e ? Be -::::-,. '1 ~:.I I< I / '2-. 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AREA Code I AUTHORIZED AGENT NUMBER MM/00/YYYY 

1110912011 Pz~e 2 



PEnMITTEE NAME/ADDRESS {Include Facility Name/Location if Different! 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACI<EY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY I I MM/DD/YYYY 

01/01/2012 I TO I 01/31/2012 

Form Approved 

OMBNo. 204().()()()4 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER 
EX OF ANALYSIS TYPE 

1----
vALUE 

Temperature, water deg. centigrade SAMPLE .......... 
MEASUREMENT 

00010 Q 0 PERMIT 
....... 

See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE ....... 
MEASUREMENT 

00010 R 0 PERMIT 
....... 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ...... 
MEASUREMENT 

00530 1 0 PERMIT 
...... 

Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ....•.. 
MEASUREMENT 

00530 G 0 PERMIT 
...... 

Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ....... 
MEASUREMENT 

00530 0 0 PERMIT 
...... 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ........ 
MEASUREMENT 

00530 p 0 PERMIT 
...... 

See Comments REQUIREMENT 

Solids, settleable SAMPLE 
···~·· MEASUREMENT 

00545 s 0 PERMIT 
....... 

See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01 /06) Previous editions may be used. 

VALUE UNITS VALUE VALUE 

........... . ........ .. ...... ;/, 1 

........ ...... . ...... 19 
DAILYAV 

....... . ..... . ..... Jli/A-... ,., ... . ..... "'······ 9 
DAILYAV 

...... ...... . ..... Nj~ ...... ...... ...... Req. Mon . 
MOAVG 

. ....... ...... . ..•... II/A ...... ...... . ....... Req. Mon . 
MOAVG 

"' "'"'"""' . ...... ...... N/!J . ..... ...... . ..... 2 
DAILYAV 

. ..... . ...... . ....... .. ..... 

. ..... ...... ······· ..... .... ~ ... 

...... ...... . ...... N/t4 ........ ...... . ..... 2 
DAILYAV 

VALUE UNITS 

/I, / Yl'lo. /11efl.,tZ-
22 degC 

INSTMAX Monthly METER 

P/IJ II>? Yn1u1 /1/&nL 
13 deg C 

INSTMAX Monthly METER 

1'1/A ,Mg/L ~~~ 0/)IU/) 
Req. Mon. mg/L 

. 
DAILYMX Semiannual COMPOS 

• 
M/J' f'AIJ/L 7-)./tc a.oJ' f 

Req. Mon. mg/L 
DAILYMX - Semiannual COMPOS 

tJ/,4 ~//, o/vt<. #tf!_ 
2 mg/L 

DAILY MX Semiannual CALCTD 

JJIA ~It- ?"y,te thStC. 
5 mg/L 

DAILYMX Semiannual CALCTD 

. ...... M"j'- %~ t "'t.C . ..... ml/L 
Semiannual CALCTD 

TELEPHONE 

AREA Code NUMBER MM/00/YYYY 

11/09/2011 Page 1 

/tl $r :;._, b <.J ( { :).-]> 



, 
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY IDG130030 SUM-A 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

FACILITY: MACKAY STATE FISH HATCHERY 

LOCATION: 4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: PHILLIP COONTS, HATCHER MGR 
FROM 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY I I MM/DDIYYYY 

01/01/2012 1 ro r 01/31/2012 

PARAMETER 
QUANTITY OR LOADING QUALITY OR COI4CENTRATION 

JALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total (as P) SAMPLE 
··-· ·<~. • 

...... ......... . ..... #/A N/A MEASUREMENT 

00665 1 0 PERMIT 
*""~*** * ....... ••• !rlt. . ..... Req. Mon. Req. Mon . 

Effluent Gross REQUIREMENT 
MOAVG DAILY MX 

Phosphorus, total (as P) SAMPLE ··-···· ...... ...... . ..... !V/11 N/.4 MEASUREMENT 

00665 2 0 PERMIT 
...... . ..... ...... . •..... .1 .16 

Effluent Net REQUIREMENT 
MOAVG DAILY MX 

Phosphorus, total (as P) SAMPLE .......... ........ ....... .... ...... tl),4 tJ/11 MEASUREMENT 

00665 G 0 PERMIT 
........ ...... ........ . ..... Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT 
MOAVG DAILYMX 

Hardness, total (as CaC03) SAMPLE ....... ...... ...... "*""" • ······ ti)A MEASUREMENT 

00900 1 0 PERMIT 
...... . ..... "'*•••• ""**"""'* ...... Req. Mon . 

Effluent Gross REQUIREMENT 
DAILYMX 

Copper, total recoverable SAMPLE ...... ...... . ...... ··-··- ....... }fj,q 
MEASUREMENT 

011191 0 PERMIT 
....... . ...... ........ . ..... ........ Req. Mon . 

Effluent Gross REQUIREMENT 
DAILY MX 

Flow, in conduit or thru treatment plant SAMPLE ...... 
J tf, <J 

. ..... .... ~~-· · · ...... 
MEASUREMENT 

50050 1 0 PERMIT 
...... Req. Mon. cfs .......... . ......... . ...... ,. .. 

Effluent Gross REQUIREMENT DAILYMX 

NAMErrJTLE PRINCIPAL EXECUTIVE OFFICER I ecn1fy undet" pcnahy on:. v thM thts docurncn1 1nd all auachmcnli v.·cn: PfCp.vl"Ci under my d1rC\C'IIOO « 
superviSion in accordance" ilh a system de'r&ncd lQ ;mure th:u qw.lified jXI'!IOOncl pfopcrly gather and 
tVlllluatt the infomu1ion su .. miucd. Oased on my inquiry of the person or pcNOOs ~ho m:anasc the 

NO. 
EX 

UNITS 

tA~/,_ 
mg/L 

J-i1eJj'-
mg/L 

M!3/i_ 
mg/L 

~/L. 
mg/L 

~1/~ 
mg/L 

...... 

.......... 

TELEPHONE 

Form Approved 

OMB No. 204()-()()()4 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

7~-,,.._ U'l'tf.P 
Semiannual COMPOS 

?-/\f,t, ~ 
Semiannual CALCTD 

o/tJA. tofli'P 
Semiannual COMPOS 

4/ \,a.._ ti)M~ 
Quarterly COMPOS 

4/ yA.. d,oMfJ 
Quarterly COMPOS 

VMO M GAS 
Monthly MEASRD 

DATE 

AOJV1 £"111 r.V- I a HM. r ~ 
J)"tem, or those pcrsonJdifl'Ctly ri:S(X!!Sible fM g:nhcnng the infmrn.ation, the infurmatmn submincd IS, 

~~!:'r!fs~&n~:1.f~ ~~!"J~i"~fudf~ihc~~f.~~!:~r.a: ~~~m~~~C.::~=t~= 
J4/;?r f 41/~,- 2Pfj !5a:3'2211 a z / 1s j ,*l... 

\ f01att00$. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a ll attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Fonn 3320-1 (Rev.01/06) Previous editions may be used. 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT AREA Code I NUMBER MM/00/YYYY 

11/09/2011 Page2 




